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Ending a long and convoluted jour-ney, I recently received tenure in a department of experimental medicine. Though it was always visible at a dis-
tance, arriving at this point feels like reaching 
the summit of a mountain; it frees the mind to 
look back at the past 15 years and to ask, ‘How 
did I get here?’ ‘Could it have been any easier?’ 
and more importantly, ‘Is there a Sorting Hat 
for female physicians?’
In part, answers to these questions are trivial, 
right along the lines of stereotypes, because in the 
end, much of it comes down to a good and thor-
ough education, determination, and extremely 
hard work. Not as obvious is that strong and 
powerful mentors are as important as all the rest 
combined, not only because of their roles as our 
teachers, but also because it is they who fund our 
first jobs, support our first research programs, 
and, in the best of worlds, work ‘magic’ behind 
the screens when things go awry. In this mentors 
are not unlike parents, which in part explains 
why we often struggle with them as we ‘grow up’ 
and want to go our own way. Yet the fact that our 
mentors have achieved much, if not all, of what 
we pursue is a root of fascination, inexplicably 
drawing us in, leading us to wish (sometimes 
even expect) that our mentors would play the 
role of a ‘Sorting Hat,’ telling us who we are and 
what ‘house’ is right for our personality and tal-
ents. We are tempted to ask for a Dumbledore, 
someone whose powers will assure safe arrival 
at our final destination. (Note: If you are puz-
zled by ‘Hogwarts,’ ‘Sorting Hat,’ and ‘Dumble-
dore,’ check out a Harry Potter book from the 
library.)
The wish for a ‘guardian angel’ in many ways 
manifests our love–hate relationship with strong 
advisors: we love the idea of a protector, some-
one to tell us what to do, yet we hate it if the 
answers we get are different from what we want 
to hear. Curiously, that is what Dumbledore was 
all about: he did not act as the young fellows 
wished. Instead, he acted to best serve the wel-
fare of the whole community. More often than 
not, acting in the interest of the community is 
different from fulfilling the needs of protégés 
and, in the case of women scientists and physi-
cians, is readily interpreted as gender discrimi-
nation. Case in point: If a woman decides to stay 
at home with children in the evening while her 
partner decides to be available 24 hours a day, 
seven days a week, is it a chair’s evil mind that 
will choose the person more ‘productive’ to the 
department’s mission over the ‘socially disabled’ 
one? Or is it rather that we ought to question 
our own motivations and priorities if we want 
to advance in a system that is notoriously rigid? 
Although hard to accept, it seems that the lat-
ter is precisely what is necessary: that we stop 
‘whining,’ take charge of our own destinies, and 
face some basic truths about ourselves.
Is a lack of guidance a problem specifically 
encountered by women in medicine?
To claim that it is would be delusional. Yet 
there is no doubt: making one’s career take off 
requires resolve and determination, especially 
when life events such as maternity leave or pur-
suit of an interdisciplinary career force one to 
step off the few but well-trodden paths that are 
open to women who choose to engage in male-
dominated disciplines or trades. In these cases, 
lack of guidance does not necessarily reflect lack 
of commitment by a mentor, though, but may 
result simply from the lack of precedent, making 
each step along an unconventional and creative 
path an experiment with unknown outcome. For 
instance: coming from veterinary medicine, my 
career started with a ‘dud,’ because, for various 
reasons, I found myself cut off from the usual 
path that involved residency with a practicing 
veterinarian before settling down with my own 
practice. Not knowing my destination at that 
time, I took up experimental work in a surgical 
department, researching bioartificial liver sup-
port as the topic for my PhD thesis. This work 
opened a gate onto a new world as I realized 
the tremendous importance of and need for 
highly qualified veterinarians in various areas 
of experimental medicine. Never during my 
undergraduate studies had it occurred to me, 
or any of my classmates, that a combination of 
scientific work in experimental medicine with 
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animal welfare could be a destination. Startled 
by this discovery, I faced the questions of how 
to act on this realization, and how to make it 
work, because no established paths or support 
structures were in place to guide me toward this 
inter disciplinary career.
As Burton Rose mentioned in his article 
about becoming a teacher,1 working hard is 
not enough; you also need some luck. My lucky 
break took the form of a postdoctoral position 
under a very open-minded chair, who offered 
me a five-year contract—rather unusual in our 
trade—to initiate my academic career by spe-
cializing in extracorporeal detoxification, and 
renal replacement therapies in particular. The 
prospect of being able to combine ‘clinical’ work 
(using animals), animal welfare, teaching, and an 
independent research program seemed, for lack 
of a better word, perfect. However, little did my 
chair and I appreciate how challenging it would 
be to gain recognition as an inter disciplinary 
researcher pursuing medical research while 
simultaneously fulfilling the requirements for 
accreditation as a specialist in animal welfare and 
laboratory animal sciences. Doing my part by 
waging willpower, commitment, and hard work, 
did I receive less support or mentoring than my 
male colleagues because I was a woman? In ret-
rospect the answer is no, because overcoming 
the ignorance and insecurities of colleagues who 
felt threatened by an unconventional newcomer 
forced both my mentor and me to feel our way 
forward one step at a time as we proceeded in 
uncharted territory.
Career, kids, guilt, and time
Any piece about women in medicine must touch 
on the subject of children (for example, Szczech2). 
The desire to pursue an academic career and to 
rear children in parallel is nothing new. However, 
an issue that seems worthwhile to mention here 
is the claim of widespread discrimination against 
women who decide to have children while pursu-
ing a career. Is this really true? Granted, there are 
and always will be cases in which exactly that is 
happening. However, it seems that, collectively, 
we all too quickly (and too eagerly) perceive as 
discrimination what sometimes simply reflects a 
mentor’s (or chair’s) being at a loss.
Particularly in the realm of experimental sci-
ence, how, as a mentor, does one cope with the 
unexpected pregnancy of a mentee (employee), 
knowing that the changed circumstances easily 
can cause havoc in research budgets, jeopardize 
the continuity of research, and, ultimately, 
endanger the welfare of research groups? From 
the perspective of the expectant mother, it is 
—of course—easiest to deny responsibility 
for any of these issues. However, is this justifi-
able? Do pregnancy and parenthood have well-
defined places in our professional lives? For 
many women, the only honest answer is no, 
and as a consequence, many women change 
significantly—as people and co-workers—
once pregnancy provides them with a dif-
ferent perspective on life. In some cases, this 
change may result in a loss of interest in pursu-
ing an academic career altogether; in others it 
may provide a convenient exit strategy to end 
a career that was too demanding. But even if 
pregnancy causes only a temporary slowdown, 
as it does in many cases, women (not their male 
partners!) are more likely to put themselves on 
the spot, questioning their resolve and willing-
ness to compromise. To deal with this is far 
from trivial, as it requires us to shed a carefully 
cultivated, yet utterly ridiculous, feeling of guilt, 
no matter how we act: in countries like Ger-
many, where education is paid for from public 
funds, a mother dedicating herself to her chil-
dren is branded by society because she betrays 
the public’s interest in a return of the invest-
ment furnished toward her education; a mother 
dedicating herself wholeheartedly to the job is 
branded by society for her neglect of the chil-
dren; and—worst of all—a woman who fails to 
build a family for whatever reason (for example, 
by deciding to pursue a career), in Germany, is 
regarded as asocial and is subject to a special tax 
(only the woman!), reminding the woman that 
her foremost duty seems to be to reproduce. Can 
this catch-22 be avoided? The answer is yes—it 
could, if collectively we were to abandon our 
distorted views dictating that we need to have 
it all, career and kids, by the time we reach age 
35. At a time when the average lifespan is well 
over 70, time is plentiful to realize our ambi-
tions, if only we will accept that it can happen 
at a slower pace.
Returning to our premise that there is no 
Sorting Hat for female fellow physicians: from 
my own perspective and experience, answers 
to the challenges in our path must arise from 
within ourselves if they are to be sustainable and 
effective in guiding us to our final destination.
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